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WRITE PLAINLY—USE. UNFADING BLACK INK—MAKE A’ PERMANENT,RECORD :

i

“FEDERAL SECURITY AGENCY
National Office of Vital Statistics

MISSOURI DIVISION OF HEALTH

34786

{Licensed Embalmex’s Statement onx Reverso Sido)

ALED NOV 12 19480 426 STANDARD CERTIFICATE OF DEATH State File No =g
Qs
Registration District No... « Primary Registration Distriet No.... ta Registrar's No, LY A
“||. 1., PLACE OF DEATH: ~*. =& % I 7= USUAL RESIDENCE OF DECEASED: )
. e S PEAEN | CESR WP tj z 5
(8} County te...Migsouri s 1
(a) Sto e () Count;
(5) City or town.._..s_tu._,LQJlL_, MiB souri nty. >
I ootaide Gity of town limits, write “RURAL" and name of tewnship) () Cityortown.........St. Louis fy
- () Name of hOSP“al or institution: ) {if outsidde city or town limits, weite ~“RUAAL") ;
St. Louls City Hospital-Max C. Starkloff @ Strest Now_......._1843a_Menard J
(lffnnt io haepital or nm:!.utit:n. writa street namber or lmatmmorial ? (Ifrurul, give location)
nstitutio . -
"'(d) Length of stay: In hospital or ttion L) e [ Citize ot fomeign countey? No es or Noy
In this ni .._._____644 ars
ny:an, ngxliunr g!’l) -0 e, 1f yes, name country. -
MEDICAL CERTIFICATION
3. PRINT
$oi2 58T Gonred Unl ,
T 03 Sociel Seoriiy Mo || 20 DATE OF DEATH: Month.__. Nov, . day.._L
: . yereran, .
C — —1948...........11 9_a__.__._..minute.. 5.5_.._._.__.M
. hame war. 492_“&82“2 . -
- 21, I hereby certify that I attended the decensed from 9-30-4'8
- O 5. Color or 6. (0} Single, widowed, married, 0 to 11-]1-48 9o
-4 Sex Male race W1te div"""',? Widowed that Tlast saw b LM ative on_ 11=1=48 19......3
. 6. (b) Name of husband or wife.. 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. i
' S Puration
-2 Anna Franke TUhl alive_____==____years || 1mmedlate caitse of death
7. Birth date of deceased. . Noyembe 883 3 e e '(#M |t S,
(Meonth) (Day) (Yoar) 5?
8. AGE: Years Munthu Days If less than one day D to / ﬁ l{f) v
v 5 64 11 }? ' br. min A
L l P Due to
- o~ Birthplace”_._Ot. Louis ' .Missourt ). i
. . . {City, town, or county) (State or foreign country)
Reljef Msn - .. . |l other conditions.. gésa»:-_g __Aﬂ-l/\-
10- eccupation. e _25< (Loclade ths of death)  E———
11, %t buisiness.. Brewsry ﬁﬂ@c ______________________ M Ao pysIaAN
A o * . ornn.;!nnz:n_ i - -
E { 1, Nasge Ferdinand Unl . q “Of operations Undatae
(5 to
g m&kﬁ . wl:igh“r’l‘:nth
. - (City, town, or coniny) (Stats or forelgn countey) - | Of autopay. should be
3 { 1oy Bee—Loutse—Holblau = S 11
S min&gt\‘— St.-Louls e M 72. 1f.death was due to :xL:ma-l musen,.ﬁll in the following:
6. @ totoriaan . Mr8a_He Ea Link - || o Accitent s, or bomicide (specit
-8y Addres 4617 Alaska Avenue (%} Date of corurrence
"17. (a) Burial - (t) Dats thereof. NOV 44,1948 () Where did Injory oecur? s T o
{Buial, crematicn, or removal} (Montk) (Day) (Yewr) () Did Injury occur in or about home, on farm, in industrial place, in public place?
C @ Pace: burial or cremauon....m ew_St. Marcua Ceme: tory 2 \
r - T (Specily type of place}
Y @ Sx‘.znam.re of funeral directar_! 1936 St. louis Ave.- whﬂ‘e st workl__ h l(',? M::ms of injury_.._ 0
bl dress. T I E: . ~
ﬂ . @ Aa 23. Signatore M A {M.D.orothen
v @ MOV @ o ) Cas A pddrs 15D Lifayette Avenve o . - 11-T-48
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STATEMENT BY LICENSED EMBALMER o Y s
R ¥
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.......... eea *‘...5.;:_
Registered Apprentice No n : "_‘%

working under my personal supervision. ;E, g
-
Y
Signed W M b
?.'i.

9 \
Licensed Embalmer No. 5// 7 e *

. POAddress fjé#o?fwaﬁﬁf

the ubove constitutes grounds for revocatlon of license.) . ] &
If this body is not embalmed, fact should be so stated ahove. . o

_!'
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. THE STATE BOARD OF HEALTH OF 'MISSOURI [’745 b ‘: &1 (;{ :
A, / ______________________________________ BUREAU OF VITAL STATISTICS State File Ng ' ‘
S 4 88, i —_— : :
o || X or St Louls } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No._.. 9998
! - . L3 . '
e/ . - i
' day of March , 194..9., before me appears !
- .
._§ Mrs. H. E, Link . who, upon .__._....: her. oath, states that the original record ofm ‘
‘% for........Conrad Uhl , die':ll.. November 1st ,19.48. in the State of }
_:: Missouri, and which was filed at.... St _Touis, Mo, on Nov'....;.s....., 1948,; should be corrected as follows:
3 .
-5 Item No....-......'.3......(..a:.)...Should read......... Conrad W, Uhl et pnma s e renmeeen i
g .
B Instead of Conrad Uhl '
=, ..
o [tem Nowooinnd should read............. ‘ ...... ,
° h
-':: , [nstead of e eesatammemetoen oeeeseeResiee iesea s emenAr et e aemtamnemtremttatataotatmn semsimteosemramsacarirtaen
@ .
g : Ttem No.ooeees e should read... L
=
Sl‘ Instead of SRV et bbb e eeeme ot rar st raaas
X . ¢
e Ttem Now e vemremenren should read e eememeeaeie s eeeEeoema S aem e et es et e sen Sttt em e et s aen
o- ‘ /
o Instead of e rmaem e meneeat et aeeaeen eememas <ot ees aea fema et o e mtema e oAt as et et £t m o oet e e St am s eme e emt e e ne
8
-g', {tem No....._._.. Should read. .. et et e e
on}t
3‘ Instead Of oo e eroneofaoAmenent£ et £t et e £ an emet R £ Amem e AR et £Een £ eme A St tana remt e ameatas et teoen
:D,;) “t N
8 Ttem NO. e 1T 0] L BB - . VSOOI
o
= Instead of
2 )
Q Item No....... should read et eteamab et b s sne s nras
5
gq TASEEAA  OF e eeseeeeeeemee et emememeeememememeneasmssameasesomtsememeems s oo ot s eemn +esemeees s emesetass sanss et s oo aetmeen semmmse s aemtaereseneen e s bestnssameRaeen e er b eresnen e
w Ttem Nowoorieceeeeee should read.. ereemeame et sttt et ame e e £re et s oo etmtars o aemtammetm et
g Instead of )
§ ] The above is-true to the best of my knowledge, information and belief,
8 J[... Theaboveistrue tothe row! AL : e . ) ;
Z . - (SearL) | ‘\ﬂiant%;/%‘fu Sister
3 i ’ ! i Relationship.
R::] ’ - . Ck
4 ; 4617 Alaska Avenue
b 31/
Fotm V5. 135
. “SOM_<E-43
TR 1 37817
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